A Palliative Approach: Stenting a Malignant Duodenocolonic Fistula
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Introduction Duodenocolonic Fistula Discussion

* Duodenocolonic fistulas can be complications of malignancy

 Management can be challenging for non-surgical patients

* QOur case highlights a palliative approach by duodenal
stenting in a malignant duodenocolonic fistula

Key Points:

* An endoscopic approach to stenting a malignant
duodenocolonic fistula

* An endoscopic palliative method in providing symptom
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